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J. Additional Descriptions for. Materials Listed Above

15. Special Handhnn instructions and Additional information
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CALL THE NATIONAL RESPONSE CENTER 1500-424—3302%@3!&&@\%&1%275& s i
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GENERATOR'S CERTIFICATION: | haraby declars that the cc of thia consig are fully and accurately described above by proper shipping name

d, and are in all respects in proper condition for transport by highway according to applicable.international and

and are classified, pach d, and |
national gmemmnm ragulations.
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It} am a large quantity generator, | certify that | have a program: in place to reduce the volume and toxicity of waste nnrm’rnlad to the degree | have determined

to be econoniically practicable and that | have selected the practicable method of traatment, storage, or disposal currently available to me which minimize
present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize. mv was
generation and select the best.waste management method: thnl is available to me and that | can afford.
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